““"h THE DIVISION OF HEALTH OF MISSOURI 59_014580

2 Wel STANDARD CERTIFSCATE OF DEATH "STATE FILE NUMBER T
| Puhlle
. Service I-FIED MAY 1 l 19&91:"0"&1 District Ne, 3/ é Primary Registration Di:rricﬂt.-.._..‘.sm.e_é..é............ Reginrw';__l&mh__‘(__z_g -
: I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: R.ud.nu before
- 300 > COUNIY gt , Francolg * STATEMi gsourt > V%%, Fraﬁcé’f’é £
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) laside Limits c. chY o "_:‘ Inside Limj
10w Flat River YesX] No [ TooN Piat Rsver ol YeI] °[:l
c. Egls.é.l;l.ﬂt\%gF {If NOT in hospital, give location) | Length of stay in tb d. iTDT)%EEES ({f outside, give location} Reside on Farm
Al
* wsTiTuTioN Cunningham N.H. | 2% years Sclence 8t. Yos 7] Nofgl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}

Edward ~ Alvan  Mann DE”'MQJ 4th, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yeurs JF UNDER 1 YEAR] 1 S.
MARRIED[ ] NEVER MARRIEDED 9. AGE ui"h“) :bmh’ DcrlA :IaL-::OER Z:MT
; Male o White o veowed  oworceo(d| Aprdd 12,1881 | 8 | I
2 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry) 12. CITIZEN OF WHAT COUNTRY?
= during mo st of worklng life, even if retired) DUSTRY
2 r ing Dant_County Adoa _ ° USA
§ 130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE
g William Mann Elizabeth Estes i ——
;_i 1.;,. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
i ss, no, or unkngwn)| (Il yes, give wor or s of servics]
D ‘ il A dectertl 198 03 4283 Cunningham Nurs.Home, Flat River,Mo

18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), and (c).)
PART [. DEATH WAS CAUSED BY:

IMMEDQIATE CAUSE (a)

INTERVAL BETWEEN
ONS! EATH

stating the under-
lying couse last.

Canditions, if any, } DUE TO (b)

which gove rise 1o
DUE TO (cyg;% y W

obove couse (o),
PART Il. OTHER SIGRIFICANT cﬁDITIDNE CONTRIBUTING T# DEATH but

19. WAS AUTOPSY
PERFORMED?

3/)( YES[] NO[] &

a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 8

c. TIME OF  Howr  Month, Doy, Yeor

t raloted 1o tha tigininol dissoss conditlon given in PART | (0}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
[-]
[
>
K
2
3
3 INJURY  em.
g p.m.
_f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
o WORK AT WORK
i 5 21. | ottended the deceased from ! Ia:l saw o b five on -
5 g Death ocevrred af 41 on the date d to the best of my knowledge, from the causes stated,
5. 22a. SIGNATU {Dogree or title) 7% AD v E SIGNED
i ) ( 27 e /L
i= 7 ‘£ AL ! ¥l S 7
23e. BURIAL, CREMATION j 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) {Srafe)
REMOY AL (Specify)
Burial _i(A/7/1959 ISt, Francols Mem Park St., Fpancoig (g, MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. ISTRAR'S SIGNATUR

{Li d Exbolmer's § Raveple 5ida)




6S6! T AW ' -

STATEMENT BY LICENSED EMBALMER
BS6L z v wym

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY M, OF BY ovvevvrnrireeeeeeeareieeeneiaeeens e et aaeree e irnesiibaaearraraaeas , Student Embalmer No. ......cccoevmenen

working under my personal supervision.

Student -vvoeieiir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

E




